2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Mar 27, 2008 08:00 A
DOCUMENT # P97000090478 T Secretary of State

1. Entity Name
PORT HOLDING, INC.

Principal Place of Business ~ Mailing"Address oot
3612 BUFFETT 8T 3612 BUFFETT ST
NEW PORT RICHEY, FL 34655 - . NEW PORT RICHEY, FL 34655

AR RN

03182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e oo Aopicd For
589-3473870 No1 Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent ,

So1 RO G DR DO NOT WRITE
NEW PORT RICHEY, FL. 34653 IN THIS SPACE

8. The above namea entity submits his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accepi
the anligations of registered agent

SIGNATURE
Signatuts, typed or crinted nama of regisiered mgent and Lie f apphcanie (NOTE; Regisiorac Aganl signature requiced whan ransiaung) DATE
FiLE NOWIlI FEE IS $150.00 9. Elgction Campaign E}nanc;ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE VP
NAME CAVALIERE, GERALDINE

SIREET ADDRESS | 3612 BUFFETT ST
CIY-51-2P NEW PORT RICHEY, FL 34655

TILE
v UOOOONET0S

- e et Ll .
STREF JODRESS 4 /D870RZBAT0- T 150

CITY-ST-21P

TITLE
NAME

avstae DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Cny-S1-2IP

TTLE

NAME

STREET ADDRE S8
CITY-S7-21P

NME

NAME

STREET ABDRESS
CITY-ST-2IP

12. | herehy cerlify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informanon
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes. and thal my name appears in Block 10 or Block 11 1f
changed, or on an atlachmentwith an address, with all olnet ke empowered,

SIGNATURE: Lo 3/2/4/?/ |

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Daylirma Phona £

e da eme L T e . e s e e MY L om oa bem e



